MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §83<028639

OEPARTHMENT OF PUBLIC HEALTH ARD WELFARK
oo X . STATE FILE NUMBER
Registrer's Ne, .. 32

DO NOT WRITE AMENDED Ragiztraiion DhtrlcruN:. rommr e
ON THIS STUB 11l 13 AUtz 1 4 '.lEIb;(
1] PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before

». COUNTY JACKSON ». STATELANSAS b. county WYANDOTTE  admissien)

b. OITY (if ouniide corporate iimits, give TOWNSHIP only} Length of siay in 1b c. CI7Y inside Limits

100N KANSAS CITY 12 hrs jown KANSAS CITY ves 8 No OO

c. FULL NAME OF (If NOT in hospital, give location Inside Limit STREE - - - -
HOSPITAL OR ) nide Limits d ADDRELS (If cutside, give location} Reside on Farm

INsTTuTioN T AKFSTDE HOSPITAL Yei [ No D 120 So. 15 St, Yes 0] NaX]
3. NAME OF DECEASED Frmt Widdle Tast 4. DATE Month Day Foar

{Type or print) OF
KATHRYN SEIFERT DEATH JULY 31, 1963
5. SEX 6. COLOR OR RACE 7. Married X5 Never Married [J |8. DATE OF BIRTH® | 9- AGE {last hirthday) [ If UNDER 1 YEAR _IF UNDER 24 HR
female white Widowad [ Divarced 01 | ), L.2221897| 66 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and atate or country] | 12, CITIZEN OF WHAT COUNTRY
gduring mout of wotking life, even if retired)

Retired cleric R.L. Polk Co, Lehigh, Kansas USA

13a. FATHER'S NAME 13k, MCOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Dirkson Unknown Karl Seifert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ng, oNBhnownJI {If yes, giva war ar dares of sarvi Karl SEifert 120 SO . 15 St-.

Vv$§ 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only cne causs par lina r— INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMMEDIATE CAUSE (3] %}_M% P4

DOCUMENT

Conditions, if aay, DUE 1O (him i ,évmf.a- — ]—Z /Is

which gave risa to

bo la).
:tgrr:g ;:l::sﬁnder- zz é g : 22 é z 7 < 4 <o

lying couvse last. OUE TO (),

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased Wl famala  wai
disease condition given in PART | {a} thare & pragnency in last 90 days.

° O Yer l O Ne l 0O Unkaawn
Deadol 22telles-. CaZirosselotanscsl |
19. WAS AUTOPSY 0e. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 1B.}
PERFORMED? a im| O
YES[] NO q
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m. N
20d. INJURY OCCURRED 200, FLACE OF INJURY (8.g., in or about home, | 209, CITY. TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK (O

21. 1 attended the deceased from d /1 //" ., to. 7/3 a/‘ and last saw R-m alive °“—%L"—‘,/é‘_L’—

27 .3 3 /M m on lhe date stated above, and ta the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death eccurred at

USE BLACK INK

22s. SIGNATURE {Degrea or title) 22b. ADDRESS 72c. DATE SGNED

é'_ P27, 20 £ © e 24 ﬁm«éﬁc £CEE

2p3,, BURI&W CREMATION, | 23b. DATE " 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) [Srhte)

ﬁmo“ Spesitn 8-2-1963 Mt, Washineton Cemetery

24 FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Muehlebach 6800 Troost 7*-3/ /@\3

[Licensed Embaimer’s Statement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ
. Milazzo

BY AFFIDAVIT QF

ITEM NO.

e




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o i Student Embalmer No.

-

working under my personal supervision. ‘ - ' Z ?]
Student - . Signed ﬁi[ .

Signature of Studant Embalmer
Licensed Embalmer No. )’2 z

P. O. Address A,(G W

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above-constitutes grounds for revocation of license). : -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shovld be so stated above.




